lipid values. Bone density was measured by lumbar spine dual energy X-ray absorptiometry (DXA), and osteoporosis was diagnosed if bone mineral density was ≤70% of the young adult mean (YAM). Testing for significance used the t-test and Kruskal-Wallis test. The study was approved by the ethics committee of our hospital. Results: The mean age of the 70 patients was 42.8±5.0 years. Carotid ultrasonography found arteriosclerotic plaques in 13 patients, consisting of moderate arteriosclerosis in one and mild arteriosclerosis in twelve. The median plaque score was 1.5. Stratified by age, 2 of these 13 patients were in their 30s, 10 were in their 40s and one was in her 50s. Only one patient was diagnosed as having osteoporosis. Stratification on the basis of presence/absence of carotid plaques indicated no significant differences with regard to any of the lipid values or YAM.
Objectives: Based on the consensus of international specialised working groups (IOTA, IETA, MUSA, FIGO) regarding terms, definitions and standard measurements proposed to be used for ultrasonographical description of the endometrium and intrauterine lesions, ovarian tumours, myometrium, myometrial tumoural lesions and junctional zone, a software was created and implemented during the year 2016. Methods: This software can generate a full, detailed, actual and reproductive report of ultrasound examination in gynecology. The main advantage is the improvement of predictability risk of ultrasonographical findings according to the sonographic aspect in B mode, colour Doppler and sonohysterography, characteristics using standardised terms. Due to its high predictive value, an ultrasonographical algorithm for endometrial cancer identification was also included among examination fields. Results: We present preliminary results of carrying out this program in the current ultrasound medical practice of some reference centres Romania. The software proves to be easy to use, helpful in therapeutic guidance, generating reproducible reports that can be improved over time trough gained experience. Conclusions: The creation of this software was aimed to improve the diagnostic sensitivity and specificity, standardisation, updating and detailing specialised gynecological ultrasound reports. We hope that this program will provide a reference tool for formulating medical practice guidelines regarding gynecological pathology.
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Role of ultrasound examination for optimisation of young surgeon's learning curve in tertiary health care centre L. Bonino, G. Moggio, M. Scozzafava, E. Vasario, E. Volpi
Obstetrics and Gynecology, Santa Croce Hospital, Cuneo, Italy
Objectives: Transvaginal ultrasound is nowadays the first line diagnostic tool in gynecological practice. In our department clinical assessment is routinely performed together with sonography and on this basis the first line treatment is established. A dedicated and expert sonographer perform a complete US evaluation of each patient (standard US evaluation of genital tract plus assessment of obliteration of Pouch of Douglas, bowel, bladder, parametrial and upper abdomen involvement; uterine morphology was evaluated in case of operative hysteroscopy). According to results we plan the composition of surgical team and we assign the each procedure according to surgeon's skills. The high reliability of US examination with the pelvic finding allow to match the difficulty of procedure with the experience of surgeon.
The aim of this study is to relate how the learning curve of young surgeons is accelerated and integrated with the needs of hospital ward by the use of US pre-operative evaluation. Methods: We reviewed critically all the 1059 major surgical procedures performed in our department from 01 January 2015 to 31 December 2016 (210 oncological condition; 103 deep pelvic endometriosis, 130 hysterectomy for larges uterus; 489 operative hysteroscopy; 127 pelvic reconstructive surgery for genital prolapse). 294 were performed by young surgeons. US findings were compared with intra-operative finding and all differences were recorded; we also recorded each time the young surgeon has called for help the experienced surgeon in operative room and also what the latter has done (counselling or active participation).
Results:
The results show that the experienced surgeon was called in 23 cases (about 8%). 12 cases were solved by oral counselling; in 11 cases an active participation of experienced surgeon was required. Conclusions: In conclusion US are useful not only for the diagnosis of gynecological pathology but they are also fundamental to guarantee a safe and quickly learning curve to young surgeons.
